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UNITED STATES OUB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Explres: April 30, 2008
Estimated average burdsn
FORM D hOUTS P IeSPONSH... ... riereees 18,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial
SECTION 4(6), ANDIOR | |
UNIFORM LIMITED OFFERING EXEMPTION DI"E *ECENEID

Name of Offering {{_] check if this is an amendment and name has changed, and indicate change.)
FrontPoint Offshore Japan Fund, L.P.

Fillng Under (Check box(es) that apply). [J Rute 504 LJ Rule 505 & Rula 508 L] Section 4(5) U ULOE
Type of Flling: ] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. _Enter tha information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
FrontPoinl Offshore Japan Fund, L.P.

Address of Execullve Offices (Number and Street, City, Stats, Zip Code) Telephons Number {Including Area Code)}
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

RN

07074040
Type of Business Organization
[J corporation O limited partnership, atready formed O other (please specify):
[ business trust [ limited partnership, to be formed
Month Yeoar
Aclual or Estimated Date of Incorporation or Organization: O Actual DPMSSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Posltal Service abbraviation for State: AUG 0 2
CN for Canada; FN for other foreign jurisdiction)
e |
GENERAL INSTRUCTIONS hNANC’AL

Foderat:

Who Must File: All issuers making an offering of securities in reliance on an exemption undar Regulation D or Section 4(6), 17 CFR 230.501 &l seq. or 15
U.S.C. 77d{6).

When to File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice Is deemed filed with the U.S. Securiies
and Exchange Commission (SEC) on the eartfler of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was malled by United States registered or certified mall to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Flfth Street, NW,, Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manuatly signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Requlred: A new filing must contain all Information requested. Amendments need only report tha name of the issuer and oftering, any changes
thereto, the Information requested in Part C, and any materlal changes from the Information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stata:

This notica shall ba used to Indicate refiance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix in the nolice constitutes a part of this
notice and must be completed.

ATTENTICN
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, faliure to file the
appropriate federal notice will not resull in a loss of an avallable state exemption unless such exemption Is predicated on the
filing of a federal notice.

SEC 1972 Persons who respond to the collection of information contained in this form are not required to respond unless the
{5/05) form displays a currently valid OMB control number.
1ol5
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t A. BASIC IDENTIFICATION DATA

2.  Enter Ihe information requesied for the following:

. Each promoler of the issuer, if the issuer has been organized within the pas! five years;
. Each beneficial ownar having the power to volo or dispose, or direct the vote or disposition of, 10% or more of a class of oquity socurilies of ihe issuer;

. Each executive officer and director of corporals issuers and of corporate general and managing partners of partnership issvers; and

. Each genaral and managing partner of partnership issuers.

Check Box({es) that Apply: a Promoler E Beneficial Owner

ﬁ Exaculive Officer

ﬂ Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)
FrontPolnt Japan Fund GP, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Boxies) that Apply: (3 Promoter O Beneficial Owner

ﬁ Executive Officer

ﬁ Director

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
FrontPoint Partners LLC

Business or Residence Address (Number and Steat, Cily, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: 0J Promoter " LJ Beneficial Owner

E Executive Cfficer

E Director

E_General and/or
Managing Partner

Full Name (Last name first, if individual)
Hagarty, John

Buslness or Resldence Address {(Number and Street, City, State, Zip Coda)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box{es) that Apply: E Promoter E Beneficial Owner

5 Executive Officer

a Director

E General and/or
Managing Pantner

“Full Name {Las| name first, if individual)
Boyle, Geraldine

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Ptaza, Greenwich, CT 06830

Cheack Box(es) that Apply: E Promoter

—E Beneficial Owner E Executive Officer

] Director

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)
McKinnay. T.A,

Business or Residence Address (Number and Street, City, State, fip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E]l Promoter E Beneficial Owner

E Executive Officer

] Director

ﬁGeneral andfor
Managing Pariner

Full Name (Last name first, if individual)
Amaold, Jill

Business or Residence Address (Number and Streel, Ciy, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter B Beneficial Owner

ETixecutive Officer

E Director

E General andfor
Managing Partner

Full Name {Last name first, if individual}
Marmoll, Eric

Business or Residence Address (Number and Strest, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E’moter EI Benaficial Owner

ﬁ Executive Officer

E Director

5 Genaeral andfor
Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Streel, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

(Use blank sheet, or copy and use additiona! copies of this sheel, as necessary.)
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.

Check Box{as) that Apply: ﬁ Promoter [} Benaeficial Owner E Executive Officer ﬁ Director El General and/or
Managing Partner

Full Name {Last name first, if individual)

Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoler ﬂBenaﬁdal Owner E Executive Officer ﬁ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, If individual)

Mendelschn, Eric

Business or Resldence Addrass {Number and Street, City, Stats, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E;molar ﬁ Beneficial Owner E Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Webb, James G.

Buslness or Residence Address (Number ang Street, City, Stats, Zip Code)

2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) hat Apply: L) Promoter B3 Benehcial Owner . LJ Exaculive Officer L) Direclor [ General andior
Managing Partner

Full Name (Last name firsl, if individual)
FrontPoint Cffshore Jtapan Fund, Ltd.

Business or Residence Address {Number and Streel, City, State, ﬂp Coda)

¢/o M&C Corporate Services, P.O. Box 309 G.T., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman |stands

{Use blank sheel, or copy and use additional coples of this sheet, as necessary.)

dofs
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer s “none” or “zerp." If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregale Amount
Type of Security Offering Price Already Sold

EQUIEY et e, $408,592,842 $408,592,842

£J Commen [ Preferred
Convertible Securilies (inCUGING WBITBAIEY ..............creeecememreresseeresmeseenssssesssinsssssrsrmsrs 3, $

PARNEIBIIP INMEIESS. ....ov.vseorrivesscrssonsrssmsesssmssssssresrsssssaransesssmbossmrsrasostisssssssssssrasesrss 9 $

Other (Specify ) § $

LI 11 D . crenesrmnneressesennnenn 908,592,842 $408,582,842

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregale dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregale dollar amount of their purchases on the total lines. Enter “0” if answer s

"none" or “zero.” Aggregate
Number Oollar Amount
Investors of Purchases

ACCTETUED INVESIONS ...covveverceresesersssessessssessss s e s s smsssasesssssmssressssassossomenerisssare L $408,592.842

NON-BECIEAIBA INVESIONS «-....cooeenecees it sssssa e s st s s s srsrbestsebss s rsantsrsasras $

Tota) {for filings under Rule 504 only) $

Answer also in Appendix, Column 4, if filing under ULOE.

3. i this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first salg of securities in this offering. Classify securities by type Isted in
Part C — Question 1,

Type of Doltar Amount
Type of offering Security Sold

RUIE B05 .. e s s sessaens

REGUIBHON An.evervurserseenrensssssssensssssssssssssssssssses

RUIB S04 .ottt s s s v e

w» | ie e

1 O PPN

4. a. Fumish a statement ¢f all expenses In connaction with the Issuance and distribution of
the securities in lhis offering, Exclude amounts relating solely to organization expenses of
the issuer. The Information may be glven as subjec! lo future contingencies. If the amount
of an expendilure is nol known, fumish an estimate and check the box to the left of the
estimate.

Transfer AGent's Fess ..o

Printing and EnGraving CosIS........ccccuurmirerscmararrsesiiesssreneisinmiises irssnsssnnsesessessssessssss

Accounting Fees...

Engineering Feas ...,

Sales Commissions {specify finders’ fees separately)

Other Expenses (identify)

oOoooOooOao
o e[ i jn | |

Total ... e e
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b. Enter the diffarence between the aggregate offering price given in response to Part C
= Question 1 and w1a) expenses in responsa to Part C — Guestion 4.2. This dfference is

the “adjustod Gross PrOGEES 10 the ISBUBE.” ... .. rerrrseerrermesersis s snsssssssssassinansssnsss nte §408,592 842
5. Indicate below the amaunt of the adjusted gross proceeds (o tha Issusr used or proposed
to be used for each of the purposes shown, If the amount for any pumase Is not known,
fumish an estmats and check the box to the lsft of the estimate. Tha total of the payments
listed must equal the adjusted gmes procesds to the issuer sat forth in response (o Part C
- Question 4.b above.
Payments to
Officers, Directors Payments To
& Affiflates Others
SALANEE BN 1803 ...coreverseessirsiussisseseesessassssssasssssssessminsamsssssrensrassas ssess a s ([
Purchase of real #stale............... . etk besb b e s ann O s o s
Purchase, rental or leasing and Installation of machinery and equipment...........ereee (o0 ) g s
Construction of leasing of plant bulldings and faciiies..........usenraceer e [ 8 (.
Acquisition of other businesses (Including tha value of securities involved in this
offaring that may be used in exchange for the assets or sacuritles of another Issuer
PUPSUBNL O B MEIGOI} .....cvvevrssanrveerersnserrsesrresress reeebesb et s sba s i s s smr bR et o s O s
REPAYMON Of INAOBIBUMNBES .....vorrvreerrsereemssrsssmerrrrsramist sosastesssssss s tsasassssssmmsasatsossstsns O s (m
WOKING CAPIDN .....ovesriveassersssmseseinssssstrmsessssrssesnassisnsstrsmssimassias sessstsassessasasnsrssssasase ssarent O $ O s
Other (specify): Investment in limited pariner Interest of affliated entity (mk ) $408,502,842
O s D3
COMMN T «....ceoeverinaresnresstbasssassrisinss s ss s bsrasasm eI SRS aRR R s 4sT bR R RS AR SSS (m ] 0 $408.502,842

Total Payments Listed {column totals addad).............ceees

[ 3408592842

24

DT A
S

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. 1 this notice Is filed under Rule 505, the following signature
constiutes an undertaking by the Issuer to fumish to the U.S. Securities and Exchange Commission, upon writtan requast of its staff, the Information
fumished by the issuer to any non-accredited investor pursuant to paragraph (bY2) of Rule 502.

Issuer (Print or Type) Signaty Date

FrontPotn! Ofishore Japan Fund, LP. July 21, 2007

Name of Signer (Print or Typo) of Sgner (Print oﬂ&c}

T.A. McKinney Senior Vice President of RrontPoint Japan Fund GP, LLC, general partner of the lasuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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